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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made B
Event Expense Palling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME . . 3 ACCOUNT # (Ethics Commission Filers)
| -3 QS\NM\Q X 5 \‘&0\&\\\\\

4 Date 5 Payee name
G/ 30 [ik tov

6 Amount ($) 7 Payee address; City; State; Z|p Code

P

: L il 3230 2&5 A O
s 00 LOWS C \w@\ﬁlr T T4

8 PURPOSE (8) Category (See calegmes listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF O ( F a
EXPENDITUR A o N .
X = vlice, Yrat Oues
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Date Payee name ( 5 0
2 /i /(& Hector Deteno
Amount ($) Payee address; City; State; Zip Code

| 92 2435 (\)J@:{m\? Se/de 297
ol CO\Q—P\A‘Q Q\n@m{- 7T L

PURPOSE Category (See categories listed at the top of this schedule) Desc:ripticm (If travel outside of Texas, complete Schedule T)
OF ) ) s
EXPENDITURE ),-., : C . c F O—GF - P
e al Fee v L Relbl e
Complete ONLY if direct Cand@&te / Officeholder name Office sought Office held

expenditure to benefit C/OH

> (5] 1 NAACP

Amount ($) Payee address; City; State; Zip Code
: o0 P.oLBex 292]
150, (ocpus Clheohy TR T&4073

Date Payee name

PURPOSE Category (See categories listed at the top cf this schedule) Description (If travel outside of Texas, complete Schedule T)
o ¢ Teable @ &
EXPENDITURE O\ ‘l—f \ V\_‘i\' SO U i [ b ﬁ, \ 17l ] G{\}\E_,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2204 Naeces (o, (e, LfJfS‘L&cK’ Shww
Amount (%) \ Payee addr955' City; State; Zip Code
: C‘CP @»ii CoariST, X7 8426- o965

PURPOSE Category (See categories listed at the top of this schedule) ; Description (If travel outside of Texas, complete Schedule T)
OF (’\ ‘5' ‘{ "
EXPENDITURE 0Tt t’\v‘L 55}\4 ! ﬂ».k_ E:DC, \ng (57 (,-\ p‘g
Complete ONLY if direct Candidate / Officeholder name | Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
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